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I ABSTRACT ^ 

The document'reports several policy options that^ 
address the isSue of educating autistic children in rural and - 
sparsely populated areas. A description of , autistic; children relates 
numerous problems, confusions, and disagreements about the nature .and 
course of the handicap including lack of agreement about definition 
and treatment. The most effective treatment 'purported by the authors 
is an eclectic educatiolby^l program combining elements bf beHavior 
modification prog ^ms a pg psychoeducational procedtires. Policy 
options for class^Qying *and counting autistic children and for 
provision of service are described next , with advanl^ages and 
disadvantages indicated. The federal classif ication' of autistic 
children wi"th "other health' impaired" is seen to^allow much* 
Inflexibility in programing according to l^^ie individual Qhild's 
behavior and therefore, *has advantages not offered 'by any narrowly 
focused label. Categorical and generic programs oi service are 
analyzed with specific attention to fivje* i^ssues: availability of 
service, quality of service, cost effectiveness, personnel 
preparation, and parent part'icipation-v The generic optiori is 
sup{^orted as the. most advantageous in four of. the five issue areas. 
Th^ categorical program option appears^ to be better suited to parent 
participation. ' A list, of references to selected prof^sional ' 
literature completes the report. (Author/SB) 



**************************************** 

* . JReprocfuctions supplied by EDRS are/ the best that can be made * 

* " * from the original doctiment. ' * , ^ * 
*********************************************************************** 



POLICY OPTIONS FOR SERVING 
AUTISTIC-LIKE CHILDREN IN RURAL AREAS 



I. ■ " ■ ^ ' - \ 



Bfuce Balow, Ph.D/ ^ 
... • . Susan Raison, M.A, 
Upper Midwest Regional Re'source Center' 
Department of Psychoeducational Studies 
College of Education' 
University p,f Minnesota 
Minneapolis, MinnesOsta 55455 

- anci 

Jeffrey Raison-, Ph-Ct.- 
.flinnea^ol is Puyic Schools 



, This document is adapted from a ref)ort originally prepared for the 
Support System Project for Behaviorally Impaired,^ Department of Special 
Edueatiorv, University of Nebraska-Lincoln. ' Development of the original 
version was supported by Project ^#81-203-02 of thetSjjj^'ar Education 
.Branch of the Nebraska Department of Education. Thi^i&apt&d version 
was produced and distributed with support from Specia.l Education Programs, 
U. S. DepartmeJit of Education^, Contract #300800719 to the Upper Midwest 
Regional Resource Center. Views expressed herein are vie"ws of ttie -indi- 
vidual contributors and do not necessarily represent the posVtion or - 
policy of^the Support System Project, the Nebraska Department of Education, 
or the U. S. ^Department of Education. ^ * - • ^ 



Table of Contents 

■■ \ . Pag 



Executive Summary . 1 

Issues in Ecfucatirig Autistic , Children' . . , . ; . 3 



Policy Options for Clasjifying and Counting, ' ' - * 

Autistic Children. * . . . . . } . . ; : .• / . . . . .10 

Policy Options for Educating^ Aut*is tic Pup'i Is ' . 

in Rural' Areas • 1^5 

'The Categorical Option. .. \* . .^ '.^ 16 

The Generic Option. '.\\2Z 

Table 1 - Service Functions for Autistic P/ti^4i^ v 

in Rural Programs. .29 

Appendix.* ........ \ 30 

Figure 1 - Federal Defin;i tior>. . .* ' 31 

Figure 2 - Nebraska Definition for BehavioraJTy 

Impaired * 32- 

Figure 3 r Minnesota Definition for Behavioral ly 

Impaired . . . . * \ s ^33 

Figure 4 - Wisconsin Definition for Behaviorallv \ ^ ^ ^ 
Impaired' 36 

Figure 5 - Michigan Definition for Behcviorally . ^ ^ , ^ 
Impaired . / . /39 

Refjerences* * : . . 40 



» ^ , E)cecutive Summary ^ • . - , 

In this^repovt, several policy options are presented that address 

issu'es of educating autistic children in rural and sparsely populated 

area§. Whi.le directed ^specifically to children labeled autistic, most of • 

the infonagition is-equally appropriate to low "jnciderice and severely 

handicapped children, ^ ^ . ^ . » 

* *■ 

A description of aut^sttc -children relates numerous -problems; con-' 
fusions and disagreements about the nature and course of this hefndicap 
including lack of agreement about definition and treatment. There is 
general agreement that autistic children commonly show severe delays in 
language, speech and social behavior and equally comi)lonly show function- * 
ally retarded behavior. Our judgment of the most effective treatment is 

4 

an eclectic educationaV progVam combining elements of behavibr.modif ica- 

tion programs and ^psychoeducational procedures. 

*► • ' ' 

Policy options for classifying and counting autist^'c children and ' ' 
for provision of service are described next, with advantages and disadvan- 
tages indicated. In view of the recent change in federal regulations which 
removed autistic children from the severe emotional disturbance category . 
and placed them with "other health impetired" and because of well established 
and 'appropriate reluctance to classify young children'as emotionally dis- 
turbed,, there is good reason. to use this more open federal classification. 

The federal classification allows'much fTexiJ^ility in 'programming accord- 
• . . * . < » *f 

ing to the individual, child's behavior an3" therefore^ has advantages not; - 
offered by any rjarrov/ly focussed categorical label. ^. ^ ^ ' 



Categorical and generi>c programs of service are analyzed^ with specific 
attention to five issues: . * ^ ' • 

1. Availability of service. ' * . 

2. Quality of service • , ' ^ ' * . 

3. Co5t* effectiveness - • . r . » • . 
^^4. Personnel prep^rertion , • 

5- Parent' participation . - ^ 

For reasons that are detai;;led as those is'sues'are discussed, we believe 
the generic option provides the most advantages tn four of the five issue 
areas. Jhe categorical program option appecirs to be better suited to parent 
participation. * • - . 

A list of reference's to selected* professional literature completes 
this- report, . ^ ' * ' • . 



I'ssues in.,Edu»afing- AutHstk Children 
, . •■ " • -/^ 

Autism is not easily defined.' • Since autism was originally described^, 

by Kanner in 1943, there has been considerable disagreement about which 

children^ should be labeled autistic. The major difficulties have been in 

deciding whether there is a difference between autistjc 'children arid 

schizophrenic childreji, whether autism i^ an Qarly form of schizophrenia. 

as was. originally thought, and more recently, what -the differences are 

between autistic children and children with severe language "disorders and 

children with mental* retardation. What seems to fuel the fire^-of these 

disagreements are the. various definitions' implications regarding causation 

and solutions to the'puzzl^ including hope for future growth and chahge; 

i.e., does success lie in meciication, in education, in fami'ly restructuring, 

fete. Addfng to the difficulty of gaining understanding is the rarity of 

< 

the disorder, generally estimated to show a prevalence of^2 to'4.5 in 10,000 
children (Paluzny, 1^79; Torrey, Hersch and McCabe, 197,5; Lotter, 1966).. 

While s(Jne researchers may emphasize the perceptual disturbances in 
autism (Ornitz aad Ritvo, 1976) and others may stress the impairments of 
integration between sensory information and memory (Rimland, 1964), there 
is some agreement as to the major characteri-stics foun<i;^in most autistic » 
children. Accprding to Rutter (1978), t/iese are: 1) a profound and gen- 
eral failure to develop social irelationships, which may be seen in a peculiar 
aloofness in the presence of people, i 2) severe language retardation with 

. impaired comprehension, and frequently nonfunctional speech o|ten including 
• * ' . • • 

echolalia (repeating eiactXy what one hears), and 3) ritual istic,. -stereo- 

typed behavior, or an, insistence on sameness in the-enviromnent,* sefin in such 

behavior as endlessly lining^ up toys or* collecting curious objects such as ^ 



tins cans or stones of a special shape. In- addition, it is widely agreed 
that most autistic children are functionally mentally retarded, that the 
onset of autism .occurs with-tn the first 3 years of life and that it is 
more a' physiological problem than a problem caused by home envi-ronment 

i)r psychological trauma. Other characteristics of sbme autistic children ^ 
irlclude self stimulation (such as rocking or flicking one's fingers in 
front of the eyes), self atJuse (biting or hitting oneself), isolated role 
skills^ (such as meitiorizing all the locations of certain types^of gas - 
stations in town) ,^ and the presence' of measured mental retardation (IQ 
below'70) in as many as 75% of autistic children (Rutter and Lockyer, 1967). 
It is the association of autism with physiological problems, an accumu- 

Jated realization that autism fs not an early form of schizophrenia, and 
the functional similarities between autistic children and other children 
with developmental disorders such as mental retardation that prompted a 
change in the title of the Journal of Autism and Childhood Schizophrenia , 
the major journal in this area. The journal is now entitled Journal of 
Autism and Developmental Disorders ^ which the editors see as consistent 
with past research in the area, as- well as with the recent federal actions 
to include autism IJ^ the Developmental Disability Act oT 1975 and in'the 
federal- reclassification of autism under the "other* heal th impaired" 
category of P.L. 94-142. Such reclassification is part of '^the history of 
questions concerning how autism should be defined. CTedrly, these ques- 
tions have yet to be completely resolved. 
Assessment ' • ^ * . 

Iji the attempt to define autism, various. assessment' systems in the 

^form of diagnostic checklists have been proposed. The British Working Party 



(Creak, 1965) proposed nine criteria for the diagnosis o.f schizophrenia 

in childr-en. The two considered most indicative of autism, wer^e gross 

and sustained impairment of emotional relations with people and serious 

retardation with islets of normal, or above normal skills. The nine 

criteria were problematic because they seemed, on the one hand, to pertain 

to all psychotic and severely disturbed children; not just autistic, and, 

on the other hand, to be^ too specific, including such criteria as intense 

panic outbursts, which, were not always present in autistic children. 
» 

Rimlan'd (1965) also pro^posed nine major symptoms, his twa primary signs 
of autism were autistic aloneness and an insistence on being left alpne 
j*n an unchanging environment. Rutter (1969) reported On a "mul tilaxial " 
system proposed for psychiatric disorders by the World Health Organization, 
the axes being dimensions such as intellectual functioning, which proved 
too ambitious an undertaking to carry out. Under this system, five diag- 
nostic signs of early infantile autism were proposed, similar to those 
previously listed. " ' • ' ' 

DeMyer, Churchill, Poritius and Gilkey (1971) reviewed five assessment 
schemes for diagnosing autism and, while seeing areas of substantial agree- 
ment, found no more than 35% overlap between systems.^ A group of children 
could be ^diagnosed as autistic according to one system and not according to 
another. To date, there is no well established assessment tool for diagnos 
ing autism. v 

While the questions of definition, and diagnosis have not yet been an-« 
swered, practical reasons for assessment, remain, for example, for purposes 
of planning education progr^^s. On a practical level, it becomes clear 
that autistic children are not a homogeneous group and need to be 
planned for differentially. One program serving a rural 'area in Iowa has 



decided* to focus on two areas of assessment, intellectual functioning and 
language functioning, which results in placement into one of four subgroups 
for programming (Furlong, n.d.).. The subgroups are high IQ/fluent speech, 
high IQ/poor speech, lo/ IQ/fluent speech, and low Iq/ poor speech. (It 
should be pointed ou^t that these designations mean, for example, high IQ 
for this population, not for children in general). There is evidence to 
suggest that-IQ is a ^ood predictor of later achievement and adaptive 
livtng skills in autistic children^ (Bar.tak and Rutter, 1976), thus, there 
ma%,be good reason to include some IQ testing, using nonverbal tests if 
necessary, as part of initial "assessment. Since language is central to 
the tasks of school, a functional assessrrrent of this^area, ba^ed on child, ^ ; 
observation and parent information, also seems an essential part, of assessment 
While other programs may not have a? explicit a model for subdividing ) 
autistic children into groups on the basis of assessment, all programs for 
autistic children use their own questionnaires, checklists, or observation 
procedures to gather information on levels of functioning and behavior. 
The point is that^assessment , in practice, is dependent on the particular 
program in the area where an autistic child resides. -If there is no pro- 
gram for autistic children in the immediate area, assessment is likely to 
follow the procedures* used for any other child who is severely handicapped. 
Treatment 

To^ be most effective, treatment programs should involve paraflts fully / 
in the planning* and implementation of educational activities.^ Progress 
with autistic children tends to be slow and, like all children, , they bene- 
fit from a consistent approach^ at home and at school, tjpus, cooperation 
between parents and teachers is important. In addition to, parent involve- 



ment, most treatment programs attend to self help skills (such as 

toiletitig ^nS dressing) , language trairfing, social skills, preacademic 
/ * 

and academic development T and> reducing self-stimuiat*loh and self-abuse. 
The specific treatment program would, of course,- depend on the behavior 
and s'kills of an individual child. Autistic children often have diffi- 
culty generalising beyond whatever specific skill's they are tayght. They • 
may^learn how to respon€l to a direction such as "sit down" 1yom, a 'parti- 
cular adult in a particular room, but not be able to respo^nd to the same 
direction given by a different adult, or given in a different location. This 
concrete and often mechanical style of learning means that it is important 
for any treatment pT^ograni to develop, motivation to learn and some spontaneity 
and transfer in use of skills. \ 

The major types of treatment programs have followed various theoretical 
ap'proaches. These have been psychoanalytic, exemplified by Bru4:io^ Bettleheim' 
Orthpgerlic School -in Chicago, behavioral, exemplified by Lovaas (1976) and 

collecigues at UCLA and. K6zloff (1973) in St. Louis; and psychoeducatlorial , 
\ * * * ^ ' . ^ * 

exemplified by Stuecher^ (1 973) at the University of Minnesota and by Eric 
Schopler's program in. North Carol ina . (Schopler, Reichler and Lansing, 1980). 
Bicrlogical approaches in the fom of drug therapy (Corbett, 1976) arrd mega- 
vitamin therapy (Rimland, Callaway and Dreyfus, 197^) have ^il so been, tried 
with no particular success.' Representatives of these, approaches are often 
quick tp criticize each other, but it does seem' clear that behavioral 
tecfiniques which'use reinforcement and control of the* envirbnment are essea- 
tial:to decrease s^lf abyse and self stimulation and to increase attention 
sa that learning can occur. The advantages of ^psychoanalytic and psychoedu- 
cafionaT approaches are that ttiey s^tress building relationships with, people; 
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so lacking in autistic children, and concentrate or\ the emotional aspects of 
development. ^The psychoeducational approach also focuses on functional 
needs in a , developmental context. • * 

*As with th'e topics of definition and assessment, no- clear treatment 
predominates as the, most effective in. educating autis'tic children. The pro- 
bleips *of defirisition, of course, can cojnfuise tliose who wish to compare programs 
based on reports of success, since dif^^rent types *of autistic children 
may be'helped by different treatment techniques, and typical ly« the children' 
are not adequately described in s^ch r^eports. Increasingly, also, programs 
are less iTis\stent on purist m^hodo>Q,gy; it is common no\^ to see reasonable 
bfends of techniques from jj^havioral and psychoeducatio^nal origins. 
Program Organ izatipn ^ . ' ' 

Autistic children hav^ been served all along the continuum from resi- 
dential treatment centers to mainstreamed regular education classes jri pri- 
vate as well as publTte achools. BettTehelm^> Ort4ioqenic School* is an exam- 
pl^ of a iresidentiai>lcTi^l':. The League Schools of Brooklyn and Boston, 
a|!;id the Judevine ^hools in Misso^uri and Illinois are examples ofliay 
schools. Dunlop, Koegel and Egel '(1979) and Almond, . Rodgers and Krug (1979) 
have reported on how to gradually mainstream autistic children, either by 
putting them Into regular classrooms with paVaprof^sional aiiles or by hav- 
ing. regular education children come into their spectal classrooms.* The 
University of Iowa has developed a combination of a six to eight weelc in- 
patient diagnostic period, at:a center, followed by' periodic Checks to local 
school districts .and .parents by an 0IS^treach work-er (Lowry, Quinn and Stewart, 
n.d.). In' line with the nationwide movement toward least restrictive place- 
ment of handicapped persons,^ including deinstitutionalization, more children 



are now being educated in day schools and special^classes as opposed to resi 
dential and hospi^tal settings,^ 

Since the Incidence of autism is' so *low, autistic^ chil'dren served in 
public schools are oftCT^^laced in classes for em otiona l 1 y di stu rbed _ch;il d- 
ren or in classes 'for p^Jarded children; unless, of course, there is a high 
enough concentration of ciutistic childnep in a metropolis to'make a special 
class fo»^ autistic children cost effective (and assuming that educational 
circumstances indicate it is the most appropriate for the'children) , A 
consulting teacher model has been tried for a number of years in Vermont 
and moreVecently in other states (Deno, 1972). An Iowa program uses a 
"behavior design instructor" who goes to local districts, surveys available 
resources and helps' local schools to set up interventions forthe children 
involved. These interventions may involve the behavior design instructor 
as a co-teacher^ as a trainer of ai^fles, or ^s a coordinator and occasional 
supervisor. 

The choice of program model is dependent "Dn the services already avail 
able, i.n a disfrict, the num&er of autistic and other handicapped children 
in the area, and numerous other cultural, geograpfrfc and climatic,' and so- 
cioeconomic factors (see Helge, 1979). The moJeX choice is also dependent 
on the child's severityof behavior, age and ^the wishes of the parents re- 

ga5|d[ing ^whether they choose'to have the child at home. ' There is nothing 

WW 

inherent in a, particular model "^n. and of itself which would make it effec- 
tive or not effective. The chaVlenae is to make creative jjse of the re- 
sources and circumstances available to fit the functional needs of the par- 
ticular child. 
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Policy Options for Classifying and Counting 

Q * * 

* <^ * Autistic Children 

The fundamental reason for classifying, or categorizing, school child- 
ran who* are taught to be handicapped is to take advantage of available 
state and federal financial reimbursements- related .to excess costs of pro- 
viding education. Arguments about thfe value of such classification for pur- 
poses of education do not stand up to scrutiny. The available evidence, 

0 

while subject to criticism for weaknesses in research design and incomplete 
reporting, nonetheless provides little support for tha efficacy of categori- 
cal programs of education for handicappecf children. See, for example, 
Carlberg and Kavale (1980) and Kavale (1^1); ' ^ 

Since P.L. 94-142, state and federal regulations now call for indivi- ^ 
dual education plans (lEPs) for ^11 children considered handicapped for pur- 
poses of education. 'Because the lEP is the specific guide to the child's 
educational placement curriculum, materials, method^, objectives and ex- 
pected outcomes, the major classification concerns beyond reimbursement are 
that the classification' not knowingly distort the truth (especially for rea- 
spns unrelated to the child' s* needs , such as, "we have no program here for 
that> category of child") and that the evidence can support the classifi- 
cation chosen. . 

The- Behaviorally Impaired ClassificatigrK ^ 

Some state regulations includ^/ autistic children wi.th the clas^sification 
of behaviorally impaired. That is a reasonable position to take in view 
of the similarities between the known characteristics of autistic children 
and of behaviorally impaired children as described'in those state definitions. 
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(See, for example, Figures 1 through 5, appendix). Further, despite the 
continuing confusion and disagreement over the differential diagnosis of ' 
autistic children and the child behavior essential for such a ^diagnosis 
(Balow, 1981) it is clear that a relatively broad classification focussed 
on deviant behavior is not inaccurate. It will not be precise enough to ^ 
satisfy those who believe autism can be defined narrowly, nor those who 
believe that a'separate category will lead to better educational programs. 

The prcjijDlems with the behaviorally impaired classification are not 
large and may not be critical. Few children will be in any jeopardy based 
on the classification choice, so long as it is not narrowly categorized. 
However, there is a well recognized reluctance pn th^e part of school per- 
sonnel to label a child emotionally disturbed, autistic or any euphemism 
that stands for those labels. The behaviorally impaired label, focuses 
attention primarily on the deviant behavior of a child, emphasizing that 
aspect of the problem and neglecting, in the label, other important charac- 
t^ristics such as functional retardation and language delay*. 

Children with autistic features are often labeled severe learning dis- 
abled, language disordered or delayed, or mentally retarded, in order to 
provide appropriate service ba$ed on what the professionals and parents in- 
volved judge are the most salient characteristics of the child. The poten- 
tial for prob^fems with the behaviorally impaired classification is largely 
in the possible stereotyping that could lead to neglect of needs other than 
disturbed behavior. 

Presumably, also, rural states are not overwhelmed with numbers of 
children placed in the behaviorally impaired (or emotionald'y disturbed) 
category. In a number of predominantly rural states, only about h of one 



ERLC 



. ' ^12 



percent of children have been so classified for special education ^purposes 
in recent years, wh'fen the standard estimates call for around 2 to 3 per- 
cent of children to be so categorized. Given the much lower than expected 
usage of the category, it Is cle&r that there is more than sufficient 
room to include children- wi th autistic features.^ 

The question is, will children who might fit the description fail to . 
receive special -education because of reluctance to label them behaviorally 



/ 



7«paired. We doubt that would occur with autistic children because their 
beh^ior problems are usually severe enough to require special service!.' 

The only question remaining ^elates to categorical identification, or 
using a more narrow label than is required, and whether such a categorical 
label conditions 1:he nature of prpgramming for educational interventions. 
We believe that labels do influence programming and detail that issuis in * ' 

. . \ 

|a later section entitled, "Policy Options for the Education of Autistic 

I • . •* . 'I 

Students in Sparsely Populated States." - - 1 

The Other Health Impaired Option ! 

Tbe federal regulation which now includes autistic children \5(ifh other 

health impaired may have certain advantages not afforded by theJtehavioral\y 

impaired classification. * 

^ First, it makes clear, on its face, what many people believe about , f 

. I* 

autistic children: that the origin and nature of the handicap is not known, | 
Jbut that the child^s clearly, handicapped. Secondly, it is a benign cate- 



gory, carrying with it no stereotypes of a negative nature, although it is 
Akely^that wide use of this classification for autistic children would, 
in time, create such stereotypes. Third, ^because of its nature, the label 
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has much greater appeal to parents and, to the extent that the label makes • 
a difference in sclipol ^^rogram or teacher behavior, it would be hard to 
find a more positive label with which to categorize autistic children. 

If the label has any effect on the count Qf handicapped children in 
the state, th'e"effect would probably be to inci^ease the total slightly, 
for the aforementioned reasons, but, also' to somewhat muddle the clarity - 
of the beh^a^ioral information communicated by those numbers. That' is, 
autistic children are, indeed,' behaviorally impaired. To count them as 
such helps to communicate an 'important functional problem for schools 
when the numbers are aggregated at state level. To count autistic children 
as other, health impaired along with perhaps a few rheumatic fever children, 
a few leukemia childreni, a few cerebral palsied children, or other types 
of handicapping conditions, communica*tes les's clearly the nature of the 
functional problems facing the local districts and the stale. That, in * 
turn, has unfortunate effects on policy decisions translated into legis- 
lation and regulations. 
.Summary^ ^ 

Advantages and disadvantages have been presented.of the two classifi- 
cations .for autistic pupil s that clearly seem reasonable to consider. It , 
would' appear to make little difference which is applied when financial or 
programmatic grounds are used. ; > 

The important issue is ,not the particular choice of label words, ^t 
is, rather, that there are advantages to broad, flexible labels in fiscal 
and program matters that are lost when narrov/ly based categories are esta- 
blished. If the behaviorally impaired, classification was. determined to 'be 



no longer feasible (due to federal shifts in classification rales oV- state 
policy changes), and if the category called "other health impaired" w^re . 
not available in, a given state, another broad ^grouping that depended upon ^ 
appropriate criteria would do as well. For example, "mul ti~handicapped" 
could serve well the funfctional needs of autistic children and cduld,' 
equally well, reflect characteristics or attributes of the child that. are 
of central importance to decisions about delivery of service. 



PolTcy Options for' the Education of 
' Autistic iStudents^in Sparsely Populated States' t 

Introduction : 

Providing to autistic students a minimally adequate education, to sa y^ , , , 
nothing of an approp,i^iate education, Is a challenging task. The identifi- 
cation and assessment of autistic Qhildren is often a confusing ordeal fdr 
parents and a complex puzzle for professionals. The assessment and <iiag-. 
nosis (5f autistic children requires the services of 'trained diagnpsticians. 
Due to the rarity of th>s disorder, it is most likely that personnel' with 
extensive experience with. Such children are only found in urban centers of 
population. Rural and sparsely populated areas are at a distinct disadvan- 
tage when attempting ,ta provide educational services to autistic studeats. 
First, rural areas lack sufficient numbers of autistic children tb esta- 
Wish cost effective'prdgrams in each community. Second, they lack pro- 
perly trained, experienced staff to organize effective programs and tegch 
in these programs,^ Third, the prevalence figure of 2 to 4.5 autistic 
children in lQ;Sd'0 (which may well be an overestimate) provides reason to 
doubt that aT separate program would make sense, even if the staffing problem 
coujL^ be ^0.1 yed. » ^ • 

,Thfi,.difficulty of providing programs for'autistic students, is further 
complicated by the heterogeneity of autistic>students. The label autistic 
maji^.'not help one in picturing the student and his or her educational needs. 
.Autistic students may have fluent speech or no speech at all. Behavior. - 
from one to the next may be higlily variable; one student may be self abusive, 
another wtl'l not; some^are* incessantly verbal while others are mute. Most 
will function as a retarded child, most will show some type of language 



groW^m and most will show problems in social behaviors, but the great dif-* 
fer?nces among students who have been. labeled autistic raise serious ques- 
tdons about the wisdom of uising that label as a -basis for planning aind or- 
gahi2ing their educational programs. 

Once the child is identified, assessed and labeled, it is n6t always 
clear which teaching methodology is most appropriate. Within the fields 
of special education and psychology and among parent groups, there are of- 
'ten strong opposing beliefs and philosophies on the nature of the problem, 
appropriate curricula and instructional methods, and optimum patterns of 
organization for service delivery. Along with sucj? matters, policy makers 
must be vitally concerned over cost/benefit issues as well. 



Policy Option 1 

The Categorical Approach to Service and Licensure 

l)i Availability of Service " 

■ — — - t- * 

Autism i5 a rare disorder. Ac^*ording to Lotter (1966) and Torrey, 
Hersh and McCabe (1975), the prevalence of autism is between 2.0 and 4,5 
per 10,000 in the 7 to 10 year old age range. The difference in number de- 
pends on how rigorously the diagnostic criteria are applied. Thus, in a 

Tural state where the population densi1^(n*n each'county is low, 4,t is 
hjghly unlikely that within most counties of the state there would be more 
than one autistic student. In our work in Minn^ota, over the past decade, 

'we have not been able to find anything like four children in 10,000 identified 
as autistic, despite efforts' to search out such"" children. In urban and sub- 
urban areas with high concentrations of papulation, of course, there might \ • 
be enough children to. form categorical groQps; but even in high population 
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areas, were the smaller prevalence figure to ^be^ used', it would undoubtedly 
influence policy. However, even applying the higher ratio,, if tha categor- 
ical approach to service was implemented^ it would be highly unlikely that > 
* students could be served in a classroom with other autistic students un- 
less many of the students wece transported long distances, or were main- 
tained in a residential school, * . , / 

As mentioned previously, autistic students are a very heterogeneous 
group; that is, there, are mr}y and wide differences within the group. 
While it may be possible^that a' few autistic students could be located in 
one area, it is nearly certain th^it their educational needs would differ 
greatly, depending on ttieir level of skill in self care, socializiition, 
language and speech; and school achievement. The mere. fact that several 
children labeled autistic live in reasonable geographic, proximity does not 
necessarily mean that there would '^be an^ appropriate mcitgh of their educa- 
t-ional or dfevelopmerltal needs. If a policy were established ^that required 
placement of autistic childrerj in categorical programs, it is most probable 
that the end result would be the development of numerous scattered* pr'ograms 
that would operate on a one-to-one basis, that Js, one^ teacher for each 
student, A teacher or aide would be assigned to one stuclent and .in t-he 
^everit that similarities existed among the students (age, language skills, 
compatible behaviors), a classroom program might be developed, 

When there are sufficient numbers of students within a geographic 
area, regional and cooperative service delivery models are possible^^ but 
' that alone does not make an aggregate site using a categorical approach 
the best Choice, It only makes such a choice efconofnically feasible* Seg- 
rffgated special clasrses are highly dependent on the location o'f^^^^ students, 
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geographically, from a central site, l^^^'the' distance l^reOm, a central site 



increases, the time spent in a bus may a^lorSe outj^igh an)( advantages of the 
centralized site. "Also, as the distances fron>',cf'^entra1 ?ite« increase, 50 
does the costs for transportation. . ^ <^'\ 

2) Quality/Appropriateness of Service ' ^''^^^'"^ ' * ^ 

It haa been .frequently argued that the placement of;; autistic students 

with students labeled emotionally disturbed or m^ental^y- retarded is riot 

t ft. 

appropriate. While there may be very strong advocacy for .a ^categorical 
'approach to serving autistic students, at present there, is no evidence to 
suggest that grouping students solely on tbe basis of their identification- 
as autistic ^improve^ the quality^ot education or alters^ the pr^ram or 
' the educational outcomes. 

Due to the heterogeneity of functional behavior ^mong autistic child- 

Ji 

rep coupled with their conpon needs for assistance , and development in social 
zation, >angiliage, and self care, the segregated^'speci^al class may offer 
little that is different from programs directed, at oth^p^categorie's of 
severely handicapped children. There is tremendous diversity within pro- 
grams for autistic students and a fair degrge of similarity -between some 
of these programs and programs for students not label e'd autistic, but 
having similar functional problems ► - ^ , . ' 

Al present, there are many areas of disagreement ^between thos^,who - 
* emphasize a behavior modification approach and those who u5e a psychoeduca- 
tional approach, or' other approaches, to treating handicapped students. It 
is possible th^it professionals and parents may more readily align them- 
selves with such educational strategies than with the particular population 
of^a classroom. • - ^ / * ' 
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However, it may' be argued that programs that are categorical would be 

designed with autistic students in mirfd and could be tailored tO' their in- 

♦ ^ 

dividual needs. Also, when staff wark together in a categorical program, 
opportuaities are"" provided to develop and utilize unique curricula and to 
share information about successes and failures. It might be assumed that 
this would improve the quality of service. ^ , 

It is possible that the categorical approach may help to focus a know- , 
ledge base for teachers, particularly when they are grouped in a centralized 
location. However, adopti^g^ categorical approach in a rubral area may 
.cause the de^^elppment of extremely small programs with 1 or 2 students and 
the net effect may be the isolation of staff members from other profession- 
als with reduced opportunity to shafe'"fdeas and improve teaching skills^. 
The result may be a decrease in the quality of 'service provided for autistic' 
students." • 

With the current requirement that lEPs be written for every handicapped 

child in school, utilizing team contributions to that'lEP, it is quite lively 
that categorical special classes no longer have advantage of specific 
response to child needs, if they ever did. 

Qual ity^ of schooling is a' function not only of the teacher and s^upport 
Staff but also of the-environment for learning— including models for be-, . 
^havior. It is certain that categorical programs are a serious disadvantage 
for autistic children who need good models of language, social behavior, 
and self care from which to learn. * • , 

3) Cost Effectiveness 

The categorical model of serving autistic students could be more costly, 
'than some alternative models- in predominantly rural areas. It is most 

4 



probable that new s,taff would have 'to be hired for new categorical programs 
Teachers would be serving very small numbers of students, malting the cost 
per student relatively high. In a non-categorical, or generic approach, a 

limited ^number of students could enter already existing classrooms with ex- 

^ <> 

isting equipment and staff. Additional funding could be used to provide 
specific, as needed, in--service training to [Personnel in existing 'programs. 

. If central sites are^ necessary to collect sufficient students for a 
categorical program, additional transportation costs wouVd need to be bud- 
geted. Costs of vans or other vehicles, drivers and fuel would increase 
markedly. ^ ^ ^ ^ — 

A categorical program usually leads to considerable pressure to estab- 
lish licensure and, in turn, state supported college programs for personnel 
preparration, regardless of any demonstrated need for knowledge and skills 
unique to" the new category. These pro.grams serve smalV numbers of people, 
gfving rise to serious problems of cost effectiveness at the college level 
also. 

c 

4) Personnel Preparation 
^A strict categorical approach may provide personnel with a greater 
opportunity to gain more intensive on the job training with autistic stu- 
dents. The requirement of a specific certification would place great pres- 
sure to develop new training programs on state colleges and universities, 
at considerable risk to quality of preparation, since the staffing of such 
a low demand program would necessarify be quite thin. A further problem 
arises in that the^urban untOrsities would logically be most suited to 
establishing such training, by reason of their, facilities, su[iport staff* 
and surroundirvg 'population of children. 



The problem o? training qi/ickly becomes apparent. Those who Ifve in 
ri/ra] areas have limited access to urban ^training programs. Teachers v/ho 
live in urban areas near university center^ are nearly always reluctant to 
move to rural areas for a^job. Outreach to rural school personnel by col- 
lege^ and universities is not often systematic or well developed, due to 
the constraints of time, travel , weather and access* Thus, while special-- 
ized training may be desirable from a clinical point of view, it is possi-" 
ble that the development of ^training programs may not assure the placement 
of qualified |^6rsonnel in rural areas. Such placement is determined, in 
large measure, by factors other than availability of jobs. 

A possible way of encouraging rural placement of teachers for autistic 
students would be to recruit internally within rural districts. 'Ilowever, 
while the placement of the individual would then be less dependent on will- 
ingness to move to a different location, delivering the training to Such 
persons becomes more dif^cult for the reasons already mentioned.* 

A specialized license might affect manpower need^in the following 
ways. A specific license may add more status to the position and attract 
new, talented individuals to the job of working with aut^tic students. 
Hqwever, it is also possible that the license may be seen as a rigid entry 
point into special education. Due to the limited number of positions in 
autism, and the often high turnover. rate in these jobs, individuals may be 
less willing to commit time , to train for careers in this area. An individ- 
ual who might b^li.censed solely in autism may not be as- helpful to a rural 
district^ver a period of time.^ural districts would benefit from more 
flexible certification and licensure, due to limited resources, small num- 
bers 'of students and an unstable mix of categorical labels on children 



whose functio^nal needs are-, in total, quite stable. Licensure that is less 
specifically categorical al lows schipis to respcyid to existing and changing 
needs within the district or cooperative without haying to release or re- 



.cruit new personnel . . ' " 

Finally, as mentioned previously, a categorical approach may encourage 
the d^elopment of ^al 1 ,Tf5alated programs. The training of higher skilled 
individual S"' and their placement in environments that would be less stimulat- 
ing and lacking^ understandi^^^nd support from .colleagues, maj^ , encourage 
job dissatisfaction and 'higher\un^over rates. In the long run, lack of 
conti'nuity may be more detrimental tTmn any initial advantage from more'spe-^ 
ciSlized personnel. * ' ' • 

. , .. ; . .* ^ • ■ 

5) Pa r|ht Involvement ^ ^ ' , 

' A categorical approach to serving autistic^students might encourage 
gr^eater parent participation and chtid advoe|4^ than'other, more general 
be'hs would. Parents of students in programs specifically for autistic child 
ren are better able to organize to -advocate for :the educational needs ^pf. ' 
their children. Categorical identification provides the nucleus of an "in 
*group" thatcan rally to encourage and suppprt one another, educate one an- 
other and provide the ^forui^^ concentrated effo»;ts which sy^stain the or- 
ganization and the individuals who comprise!^. r ♦ ^ 

Categorical Identification provides parents a ready affiliation with 
sta^ and r^tion^l organizations which provide additional /impetus to build- 
ing and maintaining the association, as well as providing information and ; 
support for. better understanding of the problem, emotional support for the 
individuals involved, advice for daily living and' encouragement to advocacy 
activities, among other things. ' V 
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Policy Option 2 ' ' • 

A' Generic* License and Functional Approach to Service 

1) Availability of Service ' ' ' 

, One of the most easily recognized advantages of a! generic license to 
teach severely handicapped children isnthe flexibility in local decisions 
that it allows. Not only are autistic children few arjd far between in 
rural, sparsely populated states, but all other categories of severe handicap 
are equaHy rare, or, nearly so. , Attempts to build* programs for such child- 
ren, when done on a categorical base, usually are small, expensive, inef- 
fective and isolated*, or turn into^residential centers serving an entire 
state, with the many problems attendant on residential schools for children. 

The alternative to categorical programs which deal Q.nly with autistic 
children is some type of geci^ric licensure for the teacher and decisions 
about children based on functional need.' If the description of autism with 
which we began this document is even close to being accurate (and our read- 
ing of the professional literature, plus'our own observations from over 10 
years experience with autistic children, angue that it is), then the most' 
tippropriate program for a child will be one that is individually •ta.llor^d 
' for his specific needs. However, there will be a high probability that 
any autistic child will behave as' if rfetarded, ^eed much help with language " 
and speech, need self-help and socialization skills,^ as well as training 
in preac^demic and prevocational skills. ^ 

The opportunity 'to receive appropriate instruction in those areas can • 

be foijnd in many programs for retarded children or severely emotionally 

' ' , ^ ^ ^ ' ^ 

disturbed or behaviorally impaired children. Whether the method of service 

^Generic - defined by Webster^ as, "relating to or characteristic of a 
^ whole group or class; general". In this instance, referring to-a , 
lit:ense to teach severely handicapped children. 

■ / 
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deljvery is through a resource room to which handicapped children are 
assigned for part of the school day according to need, through a con- 
sulting teacher who visits the mainstream classrooms to which the handi- 
capped child is assigned for his primary placement, a generic special 
class, or a "homebound" program, the specialist teacher is able to effec-- 
tively respond to 95% of the functional needs likely to arise, because 
all such teachers learn essentially similar skills in their professional 
preparation. 

r 

While many school districts, cooperatives or educational service 
units would not have sufficient autistic children resident in the area to 
establish a cost effective' categorical program, most would have a large 
enough number of children whose afunctional needs are similar, no matte'r ^ 
*>/hat the diagnostic label., tt) establish a generic program for severely 
handicapped children. 

Availability of service would be .greatly enhanced by generic licensure 
an3^programming. As Helge'(1981) has shown, 67% of all schools in the U.S. 
are in rural areas and the majority of unserved or underserved handicapped 
children are in these areas. Among the major problems she' identified, by 
surveying state agency officials/was the difffcijlty of attracting and re- 
taining qualified staff in rural areas (94% of thd states) and long dis- 
. tances between schools (83% of states). These two factors cl^early affect 
availability of service to. children. Both can be mitigated by generic 
licensure. 

2 ) Quality of Service 

There is no evidence th&t quality of service is related to labels on 

the children or the teachers. The nature and level of professional prepara- 

r 
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tion for the specific tasks that need to be done, together with selected 
personal characteristics* of the teacher do appear .to make a difference. 
The intelligent, well organized teacher who is something of a taskmaster, who' 
keeps 'the students on task for as long as possible, has been shown to 
affect the quality of instruction. 

Presumab.ly, there are no identifiable cjifferences in the nature of 
'the professional skills a .teacher must learn in order to respond appropriately 
to children labeled autistic, as against children labeled retarded or emo- 
tionally disturbed. All must know how to organize and manage a properly 
sequenced curriculum, s'ubjet:t or skill, and lesson. All must know how to 
manage behavior *and to encoura.g^ development. ^ ' 

Jhe critical factors in a -generic program are almost certainly the 
same as those of a categorical program. The^professionals must have pro- 
fessional ^skill and, with very troubled children especially, they often 
.-need nonprofessional assistants to help manage the physical control of 
those children who are not under verbal control or self control. 
' 3) Cost Effectiveness * * " ^ . . 

Under the assumption that generic licensure allows greatly increased 
^flexibility in placement of children, professional load and need for trans- 

* » ^ 

portation, the costs to the local district or. cooperative may be expected 
to be much less than for categorical programming^ Savings would bedikely* 
in expenditures for facilities, mate>4als*, staff and transportation^ 

TTo the-state, there would be additional savings in respect tp teacher 
education programs as well. Specific additions to existing programs might*- , 
be needed in a generic licensure approach; those could be identified and 
should be obtainable at little or no cost compared to a full -blown' new pro- 
gram for a new license. 



4) Personnel Preparation ' • 
By contrast with a categori cal; model , a generic approach places fewer 
demands on teacher. preparation programs for highly fractionated methods 
courses that often overlap^greatly . If the preponderance of functional 
needs of autistic pupils is essenti.ally the^same as those of moderately and 
severely retarded children^ which "we belifeve to be the case, then the prep- 

i 

aration of professional educators to teach such children is also going to 

be highly similar. Out of a program of ^professional preparation aggregat- 

ing, say, 60 semester hours; perhaps "85% ^to 90% would Jogically be identi- 
* 

cal for those planning^o teach either group and 15% or less differentiated, 
according to specific target. 

By the same reasoning, school 'districts or cooperatives that have an 
established program for retarded pupils could, with limited in-service work 
specifically targeted on autism, prepetre their teachers for effective in- 
struction of autistic pupil s . 

However, no matter what type o"f del ivery^ system is utilized, the school 
district^will almost certainlj^'^ find it necessary to reduce the ratio of pu- 
pils to teachers if the autistic child is' to be properly managed and in- 
structed, since such children are Qften not under normal verbal control. 
Teacher aides, or other non-professional personnel., often are employed for 
that purpose • Vlhile this ^c an be an efficient means of increasing program 
effectiveness, the aides, to' be most useful, also need appropriate train- 
ing in management of behavior, characteristics of autistic children and in 
the various curricula that are being appliedo'n the program. --^ 

For-all personnel associated v^ith programs for autistic pupils, it i,s 
much easier, and most cost effective, to'provide highly specific in-service 



27 

education in the local district than to establish resident programs at otie 
or more universities in the state. As mentioned earlier here and pointed 
odt in Helge (1979), teachers who attend urban^ universities do not want to 
move to rural small towns for a job, and those who teach in rural towns 
^find it extremely difficult to travel to urban universities ^or additional 
training. As a consequence, formal rules that demand levels or types of ^ 
training not seen as critical to real world circumstances are typically ig- 
nored, faked* or simply rejected. 

5) Parent peg^ticipation . 

Generic programs are at a disadvantage in matters of parental involve- 
ment and participation because all of the state and national 'parent support 
organizations , are organized along strictly categorical lines. The flow of : 
information from such organizations is strongly oriented to the category 
label and there often is resistance to subordinating the label to collec- 
tive action through cooperation and coordination on common problems with 
other categorical groups. ; % ' - 

Thus, at the local school district level, a generic program might have 
to work harder ts3 engage the parents of children of varied labels in sus- 
tained activities to support and participate in the program and to help edu- 
cate those parents in ways 'that national §nd %tate parent organizations 
.would otherwise do. It would be difficult for local school personnel to 
fully and effectively carry out the parental education and support roles of 
national and state organizations and to build and sustain all studies of 
mutual support among parents*. . 

A policy decision to support, or allow, generic programs would want to 
also make provisions for parental partnership, beyond the requirements of 
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P:^. 94-142, in those programs. At the least, it would be important to es- 
tablish the expectation for continuing education of parents 'and school per- 
sonnel in matters, relating to the local program. 

Summary 

A summary co^par-ison of some standard functions often'used in rural, 
small town and urban school 'districts to provide instruction 'to handicapped 
children is presented in Table 1. We* have listed a continuum of deliv.ery 
functions from inservice training to residential schools and judged those 
functions as to generic or categorical, need for child' classification for 
eligibility, transportation*, ^services provide'd and how feasible and costly 
„the functioa'is in rural districts. 
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Table 1:' Service Functions for Autistic Pupils in Rural Programs* 



Function 



Program 
Type 



Need for 
Eligibility/ 
Labeling 



'Need for 
Additional 
Transportatidn 



• ^ * Feasibility for 
. , ^ . Single Rural Relative 

Special Service Provided District Cost 



Inservice Training on 
Classroom Management 
Procedures 



Generic 



No 



No 



Inservice Training 



Use of 'Paraprofes- 
s^onal Staff to 
Assist ih Behavior 
Control and Instruc- 
tion 



Generic 



'No 



tio 



Consultation by . 
Paraprofessional 



'3. Use of Professional 
Staff to Assist 
Regular Classroom 
Teachers in Behavior 
Management 



Generic . Optional 



No 



Cofisultation by 
Professional 



4. Supplementing Con- 
sulting Teacher 
Service with Dir- 
ect Service by 

an Aide 

5. Responsibility 
Shared between a 
Regular Teacher 

and a Special Re- * 
source Room Teacher 



Generic Optional 



No 



Consultation by pro- 
fessional plus direct 
service by parapro- 
fessional 



Generic 



Yes 



Optional 



Special Cla^s (Day Categori- 
School) Placement' , cal 



Yes 



Yes 



High 



High 



High 



High 



kl;^'V ■ 

Consultation plus direct High 
serv.ice by professional 



Direct service by para- ^ Low 
^professionals and profes- 
sional plus professional 
consuHation 



Low 



^Low 



Low 



Lovi^ 



Low 



High 




7, Special Class (Resi- 'Categori- 
^ (iential School) cal 
Placement - * . 



Yes 



Yes 



Direct service by^ parapro- 
fessional s and professionals 
plus professional consul- 
tation 



Low 



High 



— — r ; — o j 

tepted from Frank H, Wood, unpublished manuscript, Dept. of Psychoefducational Studies, University of Minnesota, MpifsT 
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, * Figure *1 , . \ • 

, Federal Definition of Emotional! ly Di'sturbed 
Children and Adolescerrbs,,,^^^^^^* 
Federal Register , Vol. 42,. No. .163, August 23, 1977 ^ 

Seriously Emotionally Disturbed is defined as: The term inean.s.a 
condition exhibitinq'one or more of the following (Characteristics over 
a long period of time and to a marked degree, which adversely affects 
educational performance* ' ' ^ ' ' ^ - 



(a> An inability to learn which cannot be expfained by intellectual, 
sensory, or'health factors; , ^ t " - 

(b) An inability to build or maintain satisfactory interpersonal 
r^lattonshi^s with peers or teacheVs-; ^ - 

(c) Inappropriate types" of behavior or- feelings iinder normal 
circumstances; ' ' ' > 

(d) A general pervasive mood of unhappiness or depresssioYi; or 

(e) -A tendency to develop physical symptoms or fears associ3t6d 
' with personal or school problems. ^ . * ^ ^ 




The term includes children who are schizophrenic: The term doe^ 

9 u ' 

not include children who are socially maladjusted^ ujnless it \s ^ 
determined** that they are seriously emotionally .disturbed. ' 



\ , Figure 2 

Nebraska. Definition for Behaviorally Impaired 
(Emotionally Disturbed) 



Nebraska Definition (Bill 769, 'passed and-signed April, 1980) 

' Behaviorally impaired shall mean children with a serioi^s con- 
dition exhibiting one or more of the characteristics specified in • 
this subsection in sufficient frequency, duration, or intensity 
to require intervention for educational, social, or emotional .growth 
afld development. The term shall incKi^e children who are autistic. 
The behavioral impairment cannot be expl ained' by intellectual , sen- 
sory, or health factors. The characteristics of behaviorally im- 
paired* children include: 

(a) An inability to build or maintain satisfactory inter- 
-'personal relationships with peers and teachers; 

(b) Inappropriate types of behavior or feelings under noi^mal 
^ -circumstancesi «. 

(c) A general* pervasive mood of unhappiness or depression; 



or 



(d) A tendency to develop physical symptoms or fears asso- 
ciated, wdth personal or "school problems. 
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Figure 3 

Minnesota Pilot Definiti^on and Behavior Criteria 
For Emotional /Behavioral Disorders 

Within the educational setting the existence of an emotional/ 
behavioral disorder is determined by the team specified in State 
Board of Education rule 5 MCAR § 1.0125 and, when necessary, P.L. 
94-142 § 121 a. 344. Minimally, the team must substantiate that all 
six of the following elements exist and verify trfat the condition: 

1) Significantly interferes ^with the student's or other student^s 
.educational processes; ' - 

2) occurs ^in^more than one educational"* setting; 

3) has not been ameliorated (improved) by at least two documented 
interventions applied in the regular school setting; 

4) necessitates the provision of special educatio/i and services; 

5) is chronic (continuing over a long pg^iod of time) and intense 
(Characterized by high frequency,- "long duration, and/or high 
strength)*; ""and 

6) is characterized by one or morfe of the five beh'avior-^criteria 
"'listed below: . . 

/ a. Difficulty in buildirig Olr maintaining satisfactory 

interpersonal relations with peers, teachers and/or 

/ ^ . . ^ « 

school personnel, 
**« ^ 
Examples of characteristics of this behav.ior pattern: 

Argument-eitive 

Avcfids interaction with peers or others 



■to- 



Examples of .behavior (cont.) 



Does not trust others" ^ ^ 
Excessive dependency 
Excessively control ling of others 
Inappropriate sexual behavior 
Is fearful of others 
Isolation or social withdraw! 
Physically or verbally abusive 
Self-effacing 
Volatile relationships 

A general pervasive mood of unhappiness or depressipn 

(wide-mood swings), , ^ 

^ Examples of characteristics^of this behavior pattern:. 

Apathetic ^ 
Despair - ^ » 

Excessive anxiety ' ^ 

Excessive crying * ' i 

Hopelessness^ 

Immobilized . . * 

Preoccupation with negatives 
Rapid mood swings 
Suicidal, self-destructive 

A tendency to develop a variety of physical symptoms* or 
fears associated with personal or school problems. 

Examples of characteristics of this 4)ehavior pattern:' 

' 1 Absences and tardiness due to Illness ^ 
A -persistent "Pear related to: . 
a specific subject aVea, PE 
failure/ success 
testing 
• new situations: 
authority figures 
females 
^ males ' . 
^ \ tpuch . . ^ 

Chemii^al abuse/de/^endency • ; 
Commalns of not feeling well 
Hygien^ problems (neglect) 

Nervous\ habits such as tics, nail biting, flinching 
Refusal '^Ao attend school ^ 
self -mutilating . * ' 

Stress related illnesses, such as: 
^ asthmst^allergies" 
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Stress relate illnesses (copt.) 

headaches 

nausea/ vomiting 

rashes, .hives ^ 

ulcers/colitis 
Truancy due to illness ' 
Unusual sleep or eating patterns 
Weight problems . . 

Inappropriate behaviors or feelings under normal \^ 

circumstances. 

Examples of ' characteristics of this behavior 
pattern: ^ ^ . • 

Affect which is incongruent or highly changeable 
Behavior/devel9pment not age appropriate 
Disorganized ' ^ ^ ^ 

Excessive/antagonizing behavior 
Hostility 

Inappropriate laughter^ crying or sounds, . ^ 
Lying, stealing, cheatitiq 
Odd* or unconventional behavibr 
Overreacts ^ , • 

Refuses to do school work or respond. 
Rigid - not able to make changes or transitions 
'Seeks attention in inappropriate ways - 
language,' actions 
Self-stim.ulation . ^ 

Temper tantrums . * ^ 

Threatens others • ' ' 
Unanticipated violence or (^estr,uction 

Difficulty XunderacW^evement) in^learning giyen adeqyate 

educational opportunities wttich cannot' be explained 

by intellectual, sensory, health, cultural 'or linguistic 

factors. 

Examples of characteri sties 'x)f this behavior pattern: 

Assignment problems: . \ ; 

incomplete, late 
complete but not handed in • 
Behind in credits earned • ' 

' Change In organizational skills 
Change^ in rate of, -skill acquisition 
Change in schooV attendance, pattern . 
' Day dreaming 
Experienced a life- crisis such as^ death, 

divorce; etc. ^ ^ 

Experienced a life threatening event si%as^ 
^' illness, and .accident or crime 
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'Examples of characteristits'(cont.) 

Inability to stay on task 
^ % No longer follows cla^sr'oom rules and procedures 

" ' • Normal achievement rate followed "by regression 
of failure to progress^ , ' * 

Retention problems 

Significant de.cline in grades earned 
Quits/gives up 

The team responsible' for verifying these ,Siix elements must also ' 
deterrhine that the behavior is not primarily thje result of intellectual, 
Sensory, health, cultural or linguistic factorsl. (No student shall be 
assigned to a program for students with emG,tional/behavioral disorders 
for disciplinary reasons only). 



Figure^ 4 * 

^ iSisconsin Definition for Emotional Disturbance 
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Eligibility Criteria 
Handicapping Condition 
Emotional Disturbance 

1. t. Classification of emotional disturbance as a handicapping condition is , 

determined through a .current, 'comprehensive study of a child, ages 0/' 
through 20 > by an M-team. ' • . » 

2. Emotional disturbance is characterized by emotional, social and behavioral 
functioning that significantly interfers with the child's total educational 
program and development including the acquisition or production, or both, 
of appropriate aocidemic skills, social interactions, interpersonal rela- 
tionships or intrapersonal relationships or intrapersonal adjustment. The 
condition denotes intraindividual and interindividual conflict or variant 
or deviant behavior or any combination tfiereof, exhibited in the social 
'system?' of school, home-and community and may be 'recognized by the child 

or significant others. 

3. All children may experience situational anxi^ety, Stress and conflict or 
demonstrate deviant behaviors at various times and to varying degrees. 
However, the handicapping condition of emotional disturbance shall be 
considered only whfen. behaviors are characterized as severe, chronic 6r 
frequent and ane manifested in two or moVe of the child's social systems, 
e.g., school, home or community. The M-Team shall determ^ine the handicapping 
.condition of emotional ^disturbance and further shall determine if the 
handicapping condition requires special education. -The following behaviors 
among others, may be indicative of emotional disturbance: 

a. An inability to develop or maintain .satisfactt5ry , ^ 
. interpersonal relationships. 

b. Inappropriate affective or behavioral response to 
what is considered a normal situational condition. 

c. A general pervasive mood of unhappiness, depression 
or state of anxiety. s ^ . ' ^ . 

J 

' d. A tendency to develop. physical symptoms, paips or , 

fears associated with personal or schooj problems. 

e. A profound* disorder- in communication Or socially 
' responsive behavior, e.g., autistic-like. 

f. An. inability to learn that cannot be expl-aii^ed by 
. intellectual, sensory or heal th» factors. 
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g. Extreme withdrawal from social interaction or 
agressivenessr over an extended period of time, 

h. Inappropriate behaviors of such severity or chron- 
icity ^that the child's functioning significantly 
varies^from children of similar age, ability, 
educational experiences and opportunities,^ and 

adversely affects the child or others in regular _^ ^ 

or special education programs* 

4/ The operational definition of the handicapping condition of emotional 
disturbance does not postulate the cause of the handicapping condition , 
in any one aspect of the child's make-up or social system. 

'5. The manifestations of the child's problems are likely to influence 

family interactions, relationships and functioning or have an influence 
on specific individual members of the family. It is strongly recommended 
that extensive family involvement or assistance be considered in the 
evaluation and programming of the child. 

6. The handicapping condition of emotional disturbance' may be the result 
of interaction with a variety of other handicapping conditions such as 
learning, physical or mental disabilities or severe communication pro- 
blem's including soeech or language. 

7. An M-Team referral for suspected emotional disturbance may be indicated 
when certain medical or psychiatric diagnostic statements have been 
used to describe a child's behavior. Such diagnoses may ^nclude but • 
not be limited to autism, schizophrenia, psychoses, psychomatic disorders, 
school phobia, suicidal behavior, elective mutism 6r neurotic states 

of behavior. In addition, students may, be considered for a potential • 
M-feam evaluation when there is a suspected emotional disturbance, who 
are also socially maladjusted, adjudged delinquent, dropouts, drug 
abusers or students whose behayior or emotional problems are primarily 
associated with factors including cultural deprivation, educational re- 
tardation, family mobility or socio-economiccircumstances^ or suspected 
child abuse cases. • / ^ 
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, ' Figure 5 

t ■ - 

Michigan .D^inition of Emotionally Impaired 

(Michigan Special Education Rules, August 1980) 

4 

R 340J706 Determination Of Emotionally Impaired 

* ' * 

Rule>6, (1), The emotionally impatr^d^ shall be determined through manifesta- 
\ • tibn of behavioral problems primarily in the^aff^ective domain, over an , 
extended period of 4:ime', which ^adversely affect^ th^ person's education 
to the extent that the person cannot orofit from regular learning ex- 
periences without special education support. The problems resjjlt in 
' behavibrs manifested by 1 or more of the following characteristics: 

(a) Inability to build or maintain satisfactory interpersonal 
relatidViships within the School env-ironment, 

(b) Inappropriate types of behavior or feelings under normal 
circumstances. • ' . 

(c) General pervasive mood of unhappiness or depression. 

(d) Tendency to develop physi(;;al symptoms or fear.s asso- 
ciated with personal or school problems. 

(2) The term "emotionally impaired" ^al so includes persons who, in addition 

to the above characteristics, exhibit maladaptive behaviors related to 
schizophrenia, autism, or similar disorders. The term "emotionally im- 
paired" does not include persons who are socially maladjusted unless it 
is determined that such persons are emotionally impaired, 

(3) ' The emotionally impaired shall not include persons whose behaviors arfe 

primarily the result of intelle'ctual , sensory, or health factors, 

(4) A determination of impairment ^hall be based on data provided by a 
multidisciplinary team which shall include a comprehensive evaluation 
by Aoth of the following: 

(a) A psychologist or psychiatrist. 

(b) - A school social worker.. 

(5) A determination of impairment shall not be based solely on behaviors 
relating to environmental, cultural, or economic differences. 
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